Introduction 59 they typically have fewer staff and financial resources. Previous NAP SACC research in FCCHs found 84 significant improvements in physical activity policies and practices using self-assessments. 13 Delaney and 85 colleagues (2014) suggested that additional provider characteristics such as urban or rural location is 86 needed to determine appropriate recommendations for policy and practice in order to provide 87 important contextual information for providers. 16 Further, in Nebraska, a majority of FCCHs are in rural 88
areas. This is concerning as rural populations often encounter greater health disparities compared to 89 their urban counterparts. 17 Therefore, the purpose of this study was to determine if Go NAP SACC was 90 effective in improving best practices in two physical activity areas: infant and child physical activity and 91 outdoor play and learning, in FCCHs in Nebraska. A secondary purpose was to determine differences 92 between best practices in FCCHs located in urban and rural areas in Nebraska. 93
Methods 94
This pre-post intervention study examined changes in physical activity best practices in FCCHs (n 95 =201) who provided care to children up to 5 years of age and completed Nebraska Go NAP SACC 96 between August 2014 and August 2016. This study was exempt from approval by an institutional review 97 board. 98
Nebraska Go NAP SACC 99
In Nebraska, collaborative efforts to provide Go NAP SACC to child care homes and centers have 100 been occurring since 2010. Nebraska first brought Go NAP SACC to the state in 2010 when the Nebraska 101
Department of Health and Human Services (DHHS) received funding from the Centers for Disease 102
Control and Prevention to improve environments in early child care education facilities. In 2011, 103 Childhood Professional Record System, and word of mouth. If an FCCH was interested in participating 116 they contacted the trainer for the specific training they were registering for which was include on the 117 advertisement to receive additional information, identify a training, and confirm their interest. 118
Once providers agreed to participate, they completed the online pre self-assessment 18 hosted 119 through a secure online server at the University of Nebraska-Lincoln (Step 1). Next, providers took part 120 in a training for themselves and their staff (if applicable; Step 2). The six-hour in-person training which 121 was developed by Go NAP SACC and modified by partners to make it specific to Nebraska focused on 122 child and adult obesity; child nutrition, physical activity, personal health and wellness; working with 123 families; and breastfeeding and infant feeding. Trainings were typically held for a single six-hour time 124 period on a Saturday. Approximately one and a half hours of each training was spent on physical 125 activity-related items. The physical activity portion of the training focused on describing the importance 126 of providing active play opportunities, specific components of the environment that help to encourage 127 activity (best practices), the role of child care staff in helping to develop active lifestyles, and identifying 128 physical activities along with discussions amongst providers.
Step 3 consisted of an individual meeting 130 with the Nebraska Go NAP SACC trainer to review the pre-assessment, identify areas they would like to 131 improve and set goals. Over the next three to four months approximately, trainers provided technical 132 assistance through either phone, e-mail, or in person to the providers to help them achieve their goals 133 Go NAP SACC self-assessment tool has been widely used and previously validated. 12, 13, 19 Participating 150
FCCHs' answers were based on a four-point scale. Answers varied based on the question and were 151 coded as 1 = marginally meeting child care standards, 2 = meeting child care standards, 3 = exceedingchild care standards, and 4 = far exceeding child care standards and using best practice based on Go NAP 153 SACC recommended best practices. 13 
154

Statistical Analysis 155
Using the results from the Go NAP SACC pre and post self-assessments for the two physical 156 activity related sections, descriptive statistics were calculated. The data's normality were assessed using 157 the Kolmogorov-Smirnov test. A Kolmogorov-Smirnov test and a visual inspection of their histograms, 158 normal Q-Q plots and box plots showed that the scores of Physical Activity and Outdoor Play of FCCHs 159
were normally distributed (P > 0.05); therefore, we could use the parametric statistical methods, the 160 Paired sample t-test and linear regression analysis. A Paired Sample t-Test was conducted to examine 161 differences in Go NAP SACC scores from pre-test to post-test. A multivariate analysis of covariance 162 (MANCOVA) was used to determine where there were any statistically significant differences between 163 the adjusted means of physical activity best practices at FCCHs in rural communities compared to urban 164 communities, having controlled for a CACFP participation. For the purpose of this study, counties were 165 used as a basis for rural-urban designation into one of three-categories of metropolitan, micropolitan, 166 and rural. 20 Metropolitan status was defined as any area with a population of 50,000 or more residents 167 (n=2 counties) and additional seven of which were metropolitan "outlying" counties (n=7). Micropolitan 168 status was defined as an area with a population of 10,000 or more residents (n=10). Rural status 169 consisted of any population smaller than micropolitian (n=74). For the purpose of the analysis and 170 consistent with other literature, micropolitian and rural counties were combined to be able to compare 171 differences across urban (metropolitan) and rural (micropolitian and rural). Basic demographics about participating FCCHs are presented in Table 1 . A total of 350 providers 176 began an assessment in the online database but only 201 completed both pre and post-assessment and 177 thus were used for analysis. Of those who complete, 2268 children from different age groups received 178 care from these FCCHs. Overall, 55.7% of child care settings were located in rural areas. 179
Note: all the school-aged children were excluded from the analysis. 180
<Insert Table 1 
Infant and Child Physical Activity 188
With respect to infant and child physical activity, significant improvements were found in all five 189 categories: time provided (4 of 5); indoor play environment (3 of 4); daily practices (2 of 4); educational 190 and professional development (6 of 6); and policy (1 of 1) ( Table 2) . It is important to note that the 3 191 questions in which a significant difference was not found had a reasonably high score at baseline (>3). 192
The largest improvements were found in the frequency of offering families information on children's 193 physical activity from an average less than 1 time per year (2.3, SD=.44) to 1 time per year (3.04, SD=.52) 194 and that this information was more likely to cover 2-3 physical activity-related topics (i.e., 195 recommended amounts, motor skill development) in comparison to just 1 topic. 196 <Insert Table 2 approximately here>  197 Ten areas were still below a 3.5 indicating they were not exceeding child care standards and 198 meeting best practice. The lowest of these areas included offering tummy time to non-crawling infants; 199 the amount of adult-led physical activity; the amount of time outside of naps and meals that infants 200 spent in seats, swings, or excersaucers; the programs collection of posters, books, and other learning 201 materials that promote physical activity include a large variety; use of physical activity during daily 202 routines, transition, and planned activities; informally talking to children about the benefits of physical 203 activity; completing professional development on physical activity; offering families information on a 204 variety of physical activity topics; and their program's policy on physical activity included more than six 205 of the best practice topics (i.e., amount of time provided, limiting long periods of seated time). 206
Outdoor Play and Learning 207
With respect to outdoor play and learning, significant improvements were found in all four 208 categories: outdoor playtime (3 of 3); outdoor play environment (2 of 7); education and professional 209 development (4 of 4); and policy (1 of 1) (Table 3 ). Similar to the previous findings, those questions that 210 did not have significant improvements had reasonably high baseline scores. The largest improvements 211 were again found in offering families information on outdoor play and learning topics moving from an 212 average of less than 1 time per year (2.16, SD=.43) to 1 time per year (2.93, SD=.47) and providing a 213 written policy including 3-5 topics (2.88, SD=.49) compared to 1-2 topics (2.14, SD=49). There were six 214 areas that still had the greatest room for improvement, the lowest of which included amount of outdoor 215 space that is shaded; offering a variety of play areas; providing and growing food within a garden; 216 completing professional development on outdoor play and learning; offering families information on 217 outdoor play more frequently; and including more topics within their written outdoor play and learning 218 policy. 219 <Insert Overall, similar to other Go NAP SACC research FCCHs demonstrated significant improvements 235 in best practices for offering an environment conducive to physical activity.
13,23,24 Significant differences 236 between urban and rural FFCH providers were also found. 237
While FFCH providers reported great improvements there were still 16 areas that were not meeting 238 best practices. One of these areas was in regards to the programs' collection of posters, books, and 239 other learning materials that promote physical activity. A majority of the FCCH providers in this study 240 participated in USDA's CACFP which provides access to free training and resources (such as books and 241 posters). Another area in need of greater improvements within both the physical activity and outdoor play 250 assessments centered around having a policy and the number of items included within this policy. There 251 have been significant public health efforts recently to encourage the implementation of written policies 252 in child care programs. While establishing a written policy does showcase the child care organization's 253 commitment to a particular health practice, a recent study found within child cares, having a policy 254 about physical activity was actually associated with less physical activity. 1 Thus, while establishing a 255 written policy at the child care-level is important, continued efforts are needed to translate policy into 256 practice. For example, addressing providers concerns about preferred temperatures for outdoor play, 257 especially in Nebraska which experiences extreme heat and cold, would be important to ensure the 258 translation of written child care policies into practice. 1 
259
Related to policy is a need to have consistent professional development around both children's 260 physical activity and outdoor play and learning. While a significant increase was found in the study in 261 providers' receiving professional development, this was likely due in large part to the Go NAP SACC 262 training and this area was still one of the top areas in need of greater improvements. Additional 263 professional development would allow for further training especially in the areas where FCCHs did not 264 exceed best practices. For example, the amount of adult-led physical activity did not meet best practice. 265
Child care providers are key to increasing children's level of physical activity through provision of active 266 games, positive prompts and modeling.
28, 29 Other research suggests that child care providers may feelself-conscious of their bodies, their weight and their physical activity abilities limiting their confidence 268 and self-efficacy to participate in physical activity with children 30 ; however, more research is needed to 269 determine how these beliefs impact the promotion of physical activity in providers. Regardless, 270 professional development opportunities should focus not only on providers' skills for implementing 271 physical activity with children but also their own health and well-being. 272
Of the significant differences found between urban and rural providers, all but one indicated that 273 urban providers reported significantly higher levels of meeting child care standards. Other research has 274 found that for rural providers' funding and resources for equipment may be a challenge. 23 Given that 275
FCCHs represent a majority of child care programs in Nebraska, understanding FCCH providers 276 underlying attitudes, needs, and challenges can contribute to promoting children's physical activity in 277 child care. Future efforts are needed to explore and address providers' needs as well as to offer targeted 278 resources and trainings for providers based on their geographic location. 279
It is important to note that when examining the significant differences, several of the changes may 280 seem like minor improvements. However, these represent practical significance as they represent the 281 numerous FCCHs across the state making changes regarding physical activity and outdoor play. For 282 example, the significant improvement in the amount of time provided for preschool children for indoor 283 and outdoor activity represents a change from FCCHs moving from an average of 90-119 minutes of 284 activity to more FCCHs offering 120 minutes or more of physical activity. Additionally, several of the 285 largest areas of improvement came in the form of offering education to families on children's physical 286 activity. Thus, increasing the potential for improving physical activity levels within the home as well. 287
There were several limitations to this study. First, there were differences in the trainings offered. 288
Several different agencies across the state (e.g., CACFP, University of Nebraska Lincoln Extension, health 289 care entities) provided trainings and there were no set standards that trainers had to meet (e.g.,continuing education, fidelity assessments) including standards for previous physical activity experience 291 or knowledge. Second, there were slight differences in the incentives FCCHs received based on the 292 sponsoring agency, which may have contributed to achieving best practices. Third, while providers were 293 encouraged to follow the Go NAP SACC 5-step process in the suggested order, they may have completed 294 the steps out of order and/or may not have completed their action plan prior to completing the post-295 assessment. Fourth, due to the collaborative efforts needed to sustain the program, multiple 296 organizations with differing priorities provided trainers and minor changes were made to the training 297 process which could have influenced the fidelity of the trainings. However, a statewide coordinator 298 trained a majority of the Go NAP SACC trainers from the summer of 2014 onward in order to help 299 trainers and organizations provide consistent trainings. Fifth, several items within the assessment may 300 not be feasible to accomplish while participating in Go NAP SACC (e.g., amount of outdoor space that is 301 shaded, follow-up assessments to determine if changes are being maintained). Finally, this study was a 302 pre-post design. Future research should conduct a follow-up assessment to determine if these changes 303 were maintained. Strengths of this paper include the sample size and that significant results were found 304 over a two-year period as well as large geographic area indicating the results were not likely due to 305 natural occurrence. Additionally, this is one of the few studies utilizing the revised Go NAP SACC 306 program with collaboration from multiple partners across the state in a real world setting of FCCHs. 307
Future Direction 308
In conclusion, Go NAP SACC may be an effective intervention in Nebraska as providers were 309 improving child care physical activity best practices. Research is needed to determine if these changes 310 resulted in objective improvements in children's physical activity levels within the FCCH or within the 311 child's own home as research has found low levels of moderate-to-vigorous physical activity in FCCHs. Scores reported on a 4-point Likert scale, with 1 being marginally meeting childcare standards and 4 being far exceeding childcare standards and using best practice. The actual answer options differed depending on question.
